JP 122)

FORM1

‘ ) ~__ 'DEQUseOmwy
Biosolids Land Application Local Monitoring Expenses ClaidiNel 233, i Dates:
REIMBURSEMENT INVOICE County: Date Rec'd
ibag';'é‘ P& CIAL MGMT Evaluator: / ), Permit No: Approtiet

Complete and submit with all required supporting gowmenpatiqn fo Department of Environmental Quality, ATTN: Accounts Payable, P.O. Box 1105, Richmond, V_trginla 23218.

Type or print legibly the required information in the applicable sections below,) Refer o the Fees for Permits and Certificates regulation (9 VAC 25-20-149) for additional
instructions on how to complete the form. .

L Claimant Information
A. Na“m}qf Local Government Official:

. B. County: -

/ VAL i e _ Lunen. burag .

C. Claimant Mailing/Address: o D. City, State / E. Zip Code
) 3 LrurThonse e/ Lupenbdryg Yo | 23952

F. Claimant Telephone No. H. Local'Monitor Name

( Y VLFL-D2 /2 W S3Y Y T4~/ T TS lap/ e, Tosr1hs

.Coryact Person for Reimbu nt J.  Contact Person Telephone No. K. Contact Person Fax No.
Wacle. fBeirtle7 W 439 372 - 705 | £ ) 372 — 64L5
L. Monitoring Activity Information (Attach additional separate sheets if necessary) .
A. DEQ Pemit No. and Site Identification B. Famm(er) and Site Location -

G. Claimant Fax No.

C. Type of Monitoring Activity and Dates 7. ) T hru J-3/-2073 |0 Reimbursable Time and Charges
Recoral Ke et g 1/g 4 ZP2# 02 =45, e Y579, 802 /b . O
E. Sampling and Testing Inféfmation” ' F. Name and location of Lab used :

G. Tdtal Lab Charges

. Multiple Owner Information ( For Local Monitor employed by multiple jurisdictions)

Are the expenses fisted above part of a muttiple owner payment submission?
Yes ) O No
If you answered "Yes" to the above question, you are required to submit this invoice with the multiple owner payment Form 2.

3 i o) _—‘?\

IV. Responsible Official Statement (Please sign name): /3, .0  domzrller Nzr /& NN
A Were the listed expenses incurred during the dates included in Part ILC of this form? J v [ \

' w Yes D No AN . g t’s

I you answered "No", please attach the necossary documentation to explein the discrepancy. — P 40 ﬂ%
V. Statement Of Costs ' N +==

A Are allexpenses fisted In this invoice complete at the date of this involce? C.. Total costs claimed foxfein) }rgement in this In

[ﬁ Yes O o />;7rw S
o Ul s g o v kg e el i

O Yes I;X( No ( S/ 7\) o

Vi. County Administrator Certification (Please print name): ‘

The following signature attests that the monitoring activities for which reimbursement is_sought have been
performed in accordance with the provisions of the VPA Pemmit Regulation_ (9 VAC 25-32) and the Fees for

Permits and Certificates regulation (9 VAC 25-20):

Ohabss1nKlog ¥-a7-20/3
' Eounty Administrator Date o
/77&@”/ - Qﬁzam@_)u - J/a/g?,-/y'f ) 3-20]%
"~ Local Monitor Date

Revision 05/25/2010
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